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I am very happy t o  be here with you today, t o  pay t r i b u t e  t o  

the accomplishments o f t h e  Public Health Service i n  f i f t y  years of 

occupational heal th  a c t i v i t y  and t o  reflect upon what t h e  next 

f i f t y  years can bring. 

I t  i s  helpful  t o  have occasions l i k e  t h i s  during which we 

measure our progress, as D r ,  Hatch has j u s t  done sa ably f o r  us, 

and t o  consider what major tasks l ie  ahead, as I hope t o  do now. 

I t  has been well said t h a t  thought, o r  re f lec t ion ,  "steals 

In looking a t  l i g h t  out of t h e  pas t  t o  shed it OR the  future." 

the  future,  I would l i k e  t o  pass i n  review, so t o  speak, the tasks 

t h a t  w i l l  confront a l l  who are  concerned with occupational health. 

The progress of the  Public Health Service i n  the  next f i f t y  years 

will be inseparable from t he  dedication and the  success of business, 

labor, Congress, i ndus t r i a l  hygienists,  and the  many other  groups 

which have made unique contributions t o  the heal th  o f t h e  worker, 

The objectives of a l l  are inseparably entwined and I would l i k e  t o  

take a look a t  the  t o t a l  program i n  which the  Public Health Service, 

with many others,  will play a pr t .  

From the  vantage point of membership on the  Appropriations 

Committee of the House of Repreeentatives, f have observed f o r  many 

years how Congress has allocated money t o  various aspects of health 

ac t iv i ty .  From t h i s  posit ion,  I have seen the  t o t a l  health p ic ture  

of our nation, as ?resented t o  Committee members by experts and in  
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t h e  give-and-take of the questioning periods, 

-- as well a s  from a long personal i n t e r e s t  i n  workers and t h e i r  

hea l th  problems -- I have taken the  measure of indus t r i a l  hygiene 

programs as c o v a r e d  w i t h  o ther  heal th  a c t i v i t i e s  and I have come 

t o  a conclusion I suspect you w i l l  be able t o  agree is both accurate 

and helpful  . 

From t h i s  experience 

l'ie are not moving forward i n  occupational heal th  a t  an adequate 

pace, 

s t r i d e s  i n  the l a s t  two decades, occupational heal th  a t  t h i s  moment 

commands very l i t t l e  public a t ten t ion ,  support, o r  i n t e r e s t ;  dorives 

small nourishment, indeed, from publ ic  funds; and -- I would say -- 
is stagnating, i n  comparison with o ther  fields of environmental 

health,  , .especial ly  when aeasured against  the job t h a t  - could be done. 

A recent issue of Environmental Health Let ter  commented: "We 

Nhile some f i e l d s  of  environmental heal th  have taken tremendous 

don't see anything i n  t h e  Division of Occupational Health's budget of 

a mere $2,179,000 f o r  extramural research t o  get excited about. Some 

excel lent  research i s  being conducted by t h e  Division a t  i t s  Cin- 

c inna t i  f a c i l i t y  -- but t h e  sum f o r  extramural support is peanuts, 

compared t o  the  enormous size of the job which could be tackled." 

I agree completely, 

The fu ture  of i n d u s t r i a l  heal th  could be magnificent, The 

p o s s i b i l i t i e s  are vast. 

worker w i l l  endanger either his life o r  h i s  good h e a l t h  through 

If we resolve t o  act  so t h a t  no individual 
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t h e  means by which he makes h i s  livelihood, we w i l l  have undertaken 

a large task .  I firmly believe, as I'm sure we al l  do, t h a t  no man 

o r  woman should be expected t o - r i s k  physical deb i l i t a t ion ,  pain, 

disease of the  skin o r  of the lungs, o r  a shortening of l ife,  i n  

exchange fo r  the  wage received as an employee. 

more 

But we need t o  think 

imaginatively and eenerously than th i s .  

There is  growing recognition t h a t  a country's greatest  resource 

is  i ts  people. President Johnson has asked us  t o  wage a war on 

poverty so t h a t  our people should not be poor. "re t r y  t o  prepare 

each young person f o r  h i s  place i n  society by giving him the  bes t  

possible education, so t h a t  our people should not be ignorant. 

Surely an important corol lary of these e f f o r t s  is t h a t  our people 

a l so  be healthy. 

I would l i k e  t o  propose t h a t  our s igh t s  be raised so t ha t  

employment anywhere -- i n  the t rades ,  i n  commerce, i n  any and a l l  

occupations -0 w i l l  become synonymous with good health. Our goal 

should be expanded so t h a t  the  vigor of our working men and women 

will become a matter of nat ional  pr ide and an accepted pa r t  of the  

cu l ture  and her i tage we pass on t o  coming generations. 

tile are  far from t h i s  objective a t  the present time, and we are 

not moving a t  a pace l i k e l y  t o  achieve it soon. 

The primary reasons €or our lack of progress l i e  i n  a whole 

series of complexities, such as jur i sd ic t iona l  ba r r i e r s  between 

prosams which should be c lose ly  kni t ;  inadequate s t a f f i n g  of Sta t e  
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occupational heal th  programs; t he  i n a b i l i t y  of small plants ,  i n  

par t icu lar ,  t o  provide heal th  services  t o  t h e i r  employees; and a 

general slowing down of the  i n i t i a l  enthusiasm and e f f o r t  which has 

lu l l ed  t h e  publ ic  and many of  us, too, i n t o  behaving as though there  

were no more b ig  challenges i n  occupational health. 

These ba r r i e r s  and roadblocks t o  progress have been discussed 

by leaders i n  the  f i e l d  f o r  years, i n  some instances,  but so f a r  

no one has had t h e  temerity or t he  motivation or been able t o  

generate the forces, t o  attack them, sweep them away, and demand, 

f o r  occupational heal th  programs, the  v i t a l i t y ,  t h e  budget, ? l e  

s ta f f ing ,  and the  dr ive which can br ing about r e a l l y  so l id  accomplish- 

ments. 

enemies -- i po rance ,  apathy, and confusion -- which we have allowed 

t o  remain i n  our way, 

a course of  action, and summon the  support of a l l  who should be 

concerned. 

I t  is my be l i e f  t h a t  the  time i s  here t o  attack the  ancient 

?Ye need t o  determine some p r i o r i t i e s ,  p lo t  

With more than 70 million workers t o  consider, our planning 

must be broad and yet realistic, bold and yet dovn-to-earth, 

For example, what do we r e a l l y  know about t h e  current health 

of these 70 million workers? Yhat do w e  know about t h e  causes of 

i l l nes s ,  and the  actual  incidence of sickness and death, by occupation? 

il'e know too l i t t le.  

morbidity and mortal i ty  rates a t  the present time. 

importance of gathering data,  as a foundation f o r  adequate #nning, 

has been accepted fo r  years, i n  t h i s  f i e l d  the  job is not yet being done. 

There is no e f f i c i e n t  reporting of occupational 

Although the  
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In t h i s  day of rapid machine calculat ion,  of inputs,  outputs, 

and stress on s c i e n t i f i c  communication, it is  r idiculous and unnecessary 

t o  lack the  e s sen t i a l  f igures  on accidents,  i l l nes ses ,  and deaths 

as they relate t o  the  victims' occupations. 

Don't we need a comprehensive report ing system? I'm sure,  i f  

we gave more a t t en t ion  t o  the  need f o r  data  and how t o  get it, and 

then t o  publ ic iz ing our convictions, an adeauate information network 

could be achieved i n  the  near, r a t h e r  than t h e  d i s t an t ,  future.  

Knowing what our occupational heal th  problems r e a l l y  are would 

give us  a s o l i d  start toward parce l l ing  them out and coordinating 

them through t h e  many agencies t h a t  have, and w i l l  continue t o  have, 

a hand i n  occupational health. 

I t  i s  obvious t h a t  i n  any major e f f o r t  t o  determine a course of 

action, and t o  follow through on it, we w i l l  need t o  coordinate t h e  

a c t i v i t i e s  of a va r i e ty  of programs -- workmen's compensation; old 

age, survivors',  and d i s a b i l i t y  insurance; Federal and S t a t e  hea l th  

programs; industry programs; union heal th  programs, and others ,  ?Ve 

a l l  know t h a t  these  programs could achieve b e t t e r  r e s u l t s  by working 

together  than by pursuing t h e i r  separate,  and sometimes even competing, 

ways, 

present lack of  cooperation. 

sometimes more than twice -- for the  same a c t i v i t y ,  performed by 

d i f f e ren t  agencies, and st i l l  not ge t t i ng  the  qua l i t y  of service we 

should, 

There is an overlapping of functions, and of expense, i n  our 

Ye are paying more than once -- and 

We should be welding the  e f f o r t s  of  industry,  the  univers i t ies ,  
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government, unions, doctors, nurses, technicians and a l l  indus t r ia l  

hygienists t o  br ing about t he  bes t  r e s u l t s  fam improving individual 

health. 

The start can be made almost any day and -- a5 you know -- 
could be as simple as d ia l ing  the  phone number of a cooperating 

agency o r  mailing a report  t o  a newly assembled mailing list. 

a re  the  r a w  materials o f  coordination upon which large achievements 

can be bui l t .  

These 

They are used too l i t t l e .  

For years we have been ta lk ing  about the  d i f f i c u l t  problem of 

providing heal th  care t o  workers i n  small plants ,  where some 80% of 

American employees work. 

present time t o  br ing t o  these employees t h e  benefi ts  o f  on-the-job 

health care and protection. Although some o f t h e  large p lan ts  have 

provided diagnost ic  and preventive services  far beyond what is 

required by the  law, there  are no in-plant heal th  programs for the  

majority of workers, 

But there  i s  no concerted act ion at  t h e  

Health protect ion must be delivered t o  the  worker on h i s  job, 

It 's a tremendous task,  

I t  could be done, i n  some instances, through 

o r  t o  some point reasonably near h i s  job. 

but it could be done. 

mobile units.  

problems where scat tered populations, unable t o  t r ave l  t o  a common 

center,  had t o  be given v i t a l  services. 

areas, might not a s ingle  center  -- located in  a cent ra l  location -- 
serve empfoyees from a number of plants,  large and small? There are 

They have provided a happy solut ion t o  many other  

In somewhat more consolidated 
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usual ly  a va r i e ty  of ingenious and economical answers possible when 

the  problem is ident i f ied ,  s ta ted,  and given serious,  unrelenting 

at tent ion,  

The problem of providing heal th  services t o  small p lan ts  is 

so big, we cannot stop hunting for solut ions even when some t h a t  

w e  t r y  don't work, In  some instances,  we have set up mobile un i t s  

and geographical centers  and they haven't sufficed. There must be 

ways, then, t h a t  we haven't thought of yet  and ways t h a t  we haven't 

t r ied .  

are inadequate, can you and others  l i k e  you think of something new? 

Certainly you need the  assis tance and support of raany more 

I t  is  a b ig  challenge fo r  you people here. If the  old ideas 

t ra ined indus t r i a l  hygienists than are avai lable  now. 

f ind t h a t  t h i s  nation is so understaffed, insofar  as i ndus t r i a l  

hygiene is  concerned. 

agencies and then gone t o  work f o r  industry are personally famil iar  

with t h e  s i t ua t ion  I am describing. 

I am sorry t o  

Many of you here who have worked f o r  government 

The Federal government, I know, has t ra ined many indus t r ia l  

hygienists,  r e l i ed  on t h e i r  services, and then benefi t ted from t h e i r  

work when they l e f t  t o  becone staff members of important industries.  

The complaint is  not t h a t  industry has at2racted able  employees. 

The p i t y  is  t h a t  there  have not been adequate replacements fo r  

those who are gone. 

indust r i a l  hygiene? 

\'&ere, f o r  example, are the young people i n  
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Sta t e  and local  government uni t s ,  par t icu lar ly ,  are crippled 

by t h e  lack of avai lable  top-notch technical  and professional per- 

sonnel, This applies t o  a l l  professions -- engineers, physicians, 

chemists, physicis ts ,  toxicologists.  

We must f igure out ways by which t r a in ing  and education can be 

stepped up t o  produce la rger  numbers of indus t r ia l  health specialists 

and w e  must highl ight  inducements which w i l l  influence some of the 

bes t  students t o  choose indus t r ia l  hygiene f o r  t h e i r  career. 

If the  f i e l d  of occupational heal th  keeps pace with the national 

movement to equate opportunity with ab i l i t y ,  regardless of t he  race, 

creed, o r  color  of professional applicants,  we w i l l  have another 

source of dedicated, enthusiast ic ,  and able  professional people. 

\Ye must make sure  t h a t  able members of minority groups are given 

opportunities i n  occupational heal th  commensurate wi th  t h e i r  a b i l i t y  

t o  serve. 

po ten t ia l  contribution t h a t  exists i n  our so-called minorit ies,  

are cheating ourselves; we're missing a great deal anytime an able  

person is  denied education o r  professional posi t ion because of  h i s  

race, the  color  of h i s  skin, o r  h i s  re l ig ion ,  

1Qe can ill afford in  the  world today t o  disregard the  

We 

I think some outstanding people w i l l  be a t t r ac t ed  t o  occupational 

heal th  simply by the  resurgence of dedication and purpose which I am 

saying should be brought about. 

vigorous leaders,  as the  years go by, and f o r  the very bes t  i n  technical 

s k i l l ,  brain power, and knowledge of s c i e n t i f i c  and social  complexities, 

There w i l l  be need fo r  new and 
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!Ve are a l l  aware t h a t  many indus t r ies  and jobs have so increased 

i n  complexity t h a t  large amounts of money must be invested i n  t r a in ing  

the individual worker. "he more cos t ly  it becomes t o  have a man off  

the  job, the  more important it w i l l  be, from an economic point of 

view, t o  insure t h a t  he s tays  w e l l .  

Humanitarian motives aside,  it is good business -- f o r  industry 

and the  community -- t o  prevent i l l n e s s  and accidents, no matter where 

they occur. Thus the  ar t i f ic ia l  ba r r i e r  between the heal th  of t he  man 

at  work and away from work i s  crumbling. mis may be t h e  most important 

s ing le  development of  the  coming ha l f  century. 

Workers spend some fo r ty  hours a week on the  job as compared with 

more than 120 off.  The heal th  effects of the  off-duty environment 

have increased over t h e  decades a s  t he  hours of t h e  work-week have 

diminished. Also, i n  today's world, off-duty heal th  risks are 

sometimes greater  than on-the-job r i s k s .  

I recent ly  noticed an item which s ta ted  tha t  t h e  100,000 workers 

times as safe on t h e  job of E.I. du Pont de Memours E Co. were 22 

as o f f ,  on the  bas i s  of 1963 in jury  rates. Surely the  challenge 

of occupational health is  t o  extend the gains made --- on the  job t o  the  

environmental hazards which e x i s t  i n  the  community. The too ls  and 

the  techniques are there,  awaiting only t h e i r  proper application. 

Congress and the  public have heard a great deal i n  recent years 

about the  subt le  i n s u l t s  t o  health from a va r i e ty  of environmental 

hazards -- polluted air ,  contaminated water, radiation, food poisoning, 
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and many others. 

i n  an e n t i r e l y  new, and very complex, world, i n  which chemicals 

and nuclear power and other  forces -- somewhat outside the  compre- 

hension of most of us -- may affect our heal th  and the  heal th  of 

fu ture  generations, 

I:'e have begun t o  'get the  point t h a t  we are l iv ing  

The industry o f t h e  future  -- with i ts  emphasis on automation, 

e lec t ronic  and chemical operations, and nuclear energy -= w i l l  

undoubtedly br ing about health problems which w i l l  have more f a r -  

reaching effects than those of  the past. 

affected only t h e  workers d i r e c t l y  exposed, rad ia t ion  and chemicals 

may produce effects on generations yet unborn i n  the  fanilies of 

exposed workers. 

While ea r ly  hazards 

Occupational health research has made, and can continue t o  

make, major contributions t o  medicine i n  general and, i n  turn, can 

benefi t  from developments and findings i n  other  areas of medicine. 

For example, t he  tests recent ly  devised €or diagnosing hypersuscep- 

t i b i l i t y  t o  cer ta in  common chemicals i n  industry have implications 

far beyond the  limits of the  workspace. 

for the  e n t i r e  f i e l d  of medical genetics, f o r  red blood cell research, 

They have important meaning 

f o r  determining drug sens i t i v i ty ,  and so forth.  

could reach i n t o  the  o f f i ce  of  the  pr iva te  pract ic ing physician for 

general app 1 icat ion. 

In due time, they 

This can be done, however, only i f  there  i s  more communication 

and a greater interplay between occupational heal th  and the  preventive 

hea l th  prac t i t ioners  outside the  plant, with medical research a t  l a rge  

and others  with whom research and prac t ice  are a l l ied .  Let us not make 
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t he  mistake of i so l a t ing  occupational heal th  outside the  mainstream 

of American heal th  protection. 

I n  t h a t  connection, let me urge t h a t  occupational health broaden 

i ts  scope and raise i t s  s igh t s  t o  make i tself  pa r t  o f t h e  dynamic 

movement w e  call  environmental health. 

L e t  me emphasize tha t  by l i v ing  under the b ig  t e n t  of environ- 

mental health,  occuTationa1 heal th  is not s ac r i f i c ing  i t s  own 

i d e n t i t y  i n  any sense. I t  is, on the  contrary, taking on a larger 

responsibi l i ty ,  one which brings it more f u l l y  i n t o  the search and 

control of  heal th  hazards presented i n  common i n  today's complex 

physia-chenical environment. 

Occupational health,  wi th  i t s  vas t  experience and know-how, can 

be a cent ra l  force i n  st imulating a unified at tack on those hazards. 

There is  a readiness, I believe, t o  undertake much more extensive 

There and sophisticated research on t h e  environment than ever before. 

is a r ea l i za t ion  t h a t  the  laboratory equipment and the  techniques for  

conducting t h i s  research w i l l  have t o  be much more refined and 

expensive and complex than any we have yet known. 

Also, we must f ind out j u s t  what pa r t  occupation plays in  

aggravating ce r t a in  diseases t h a t  are common t o  the  adul t  population. 

I t  may well be t h a t  the  combination of breathing smog, smoking 

c igare t tes ,  and working i n  a par t i cu la r  occupational environment, 

w i l l  have a unique and damaging effect on cer ta in  workers. 

could choose o ther  examples, using d i f fe ren t  combinations of drugs, 

One 



- 1 2  - 
cosmetics, food additives,  insect ic ides ,  radioact ivi ty ,  and other  

po l lu tan ts  of t he  environment t o  which w e  are a l l  exposed, t o  

d i f fe ren t  extents,  i n  our d a i l y  l ives .  

hrhereas i n  earlier days, concern over an occupational heal th  

hazard was l i k e l y  t o  develop oniy after deaths o r  ser ious and obvious 

i l l n e s s  occurred i n  suf f ic ien t  numbers t o  br ing the  problem dramatically 

t o  public a t tent ion,  we cannot afford t o  r e l y  on such an approach 

today. The new factors, frequently introduced first i n t o  the work 

environment and later i n t o  everyone's environment, are too potent, 

t h e  effects are too subt le ,  and the  consequences too grave and 

i r revers ib le ,  t o  permit gambling on prolonged exposures. 

Congress has j u s t  recognized t h i s  pr inc ip le  i n  passing the  

"Clean Air Act," t o  f igh t  smog and other  community a i r  pollution. 

We are a l so  giving serious and continuous a t ten t ion  t o  t h e  water 

supply of the nation and t o  control of water pollution. 

hea l th  protect ion always f inds a receptive audience. 

Radiological 

Now someone needs t o  speak up f o r  i ndus t r i a l  hygiene. 

know t h a t  t he  worker is t he  one who experiences "first exposure" 

t o  many of  t he  ingredients t h a t  later become the  b i g  commonplace 

environmental health problems of t h e  t o t a l  population. 

i n  the  pest ic ides  area f o r  example, how knowledge gained from study 

and protect ion of the  workers manufacturing, transporting, and 

applying these chemical poisons gives valuable ass is tance i n  pro- 

tec t ing ,  o r  reassuring, the  public now t h a t  pest ic ides  are found in 

t he  general environment. 

You 

Ue see, 
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Ne need t o  impress upon people who do not know t h i s  fact of  

l i f e  t h a t  t he  occupational environment i s  t h e  best  place, of ten 

the  only place,  t o  study human exposure t o  ce r t a in  chemicals, 

stresses, heat, fa t igue,  and other  heal th-affect ing factors.  

Protect ing the  worker from new heal th  hazards can redound t o  

t h e  benef i t  and protect ion of  us a l l *  

t o  get before the  nat ion so t h a t  we w i l l  be permitted and authorized 

t o  do t h e  kinds of  s tud ies  and undertake t h e  kind of a c t i v i t y  we 

know rrhould be done. 

by awakening i ts  conscience once again t o  the urgent needs of the  

workplace. 

This is the  message we need 

!Ye would be doing our country a great service 

Because we have eliminated the  worst of  t he  abuses which 

characterized the  ea r ly  days of  unlimited hours, chi ld  labor, meat 

shops, and the absence of lega l  protection for  workers 0- and because 

America is superior  i n  so many areas  of  technology and commerce -- 
there  appears t o  be a general assumption t h a t  we have mastered the  

big problems of occupational health. 

Actually our unsolved problems -- as I have t r i e d  t o  point 

out i n  t h i s  brief presentat ion -- a r e  many. 

here. 

be solved i n  the  next ha l f  century, but they can be kept within 

control  by va l i an t  e f fo r t .  

Sone I have sketched 

Others w i l l  appear only with time. Many of  them w i l l  not 
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Three years ago, John F. Kennedy addressing himself t o  t h e  

ser ious tasks  facing the  nation aaid, " A l l  t h i s  w i l l  not be finished 

i n  the  first one hundred days. Nor w i l l  it be finished i n  the  first 

one thousand days, nor i n  the  l i f e  of t h i s  Administration, nor even 

p e r h a p  i n  our lifetime on t h i s  planet. 

That message is f o r  us, here, 

But l e t  us begin." 

We can look back upon a half  

century, and more, of work well done in  indus t r i a l  hygiene. 

learned a great deal and most of us have a f a i r l y  clear idea of 

what s t i l l  needs t o  be done. The present challenge t o  US, as a 

nation, is t o  put t o  use -- on behalf of workers' heal th  -- a l l  t h a t  

we now know. This is  not being done t o  the  f u l l e s t  extent possible, 

!Qe must car ry  our work forward a t  an increased pace, commensurate 

with the  gravi ty  and imortance of the t a sk .  

We have 

So, l e t  us begin. 


